Department of the Treasury

** PUBLIC DISCLOSURE COPY **

Short Form

Return of Organization Exempt From Income Tax
Form 990_ EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)

Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990. All -
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form. Open to Public

OMB No. 1545-1150

2008

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning APR 1, 2008 andending MAR 31, 2009
B gggl?éaiéle: prease | C Name of organization D Employer identification number
I:] ddress  Juse IRS
change label or
[ Jme, [pimtor DEATH WITH DIGNITY NATIONAL CENTER 93-1162366
Initial [P Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
Igmin- |Speec]520 SW 6TH AVENUE, SUITE 1030 503-228-4415
m}%c{ed tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ fepjeation PORTLAND, OR 97204 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) B>

G Accounting method: [__] Cash Accrual

| Website: p» WWW.DEATHWITHDIGNITY .ORG

H Check P> [ lifthe organization is not

J Organization type (check only one)— 501(c) ( 3 ) < (insert no.) [ ] 4947(a)(1) or [ 507 required to attach Schedule B (Form 990, 990-EZ, or 990-PF).

K Check p> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ . » $ 289,319.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 261,183.
2  Program service revenue including government fees and contracts . 2
3 Membership dues and assessments 3
4 VeSOt IMCOMIE oo 4 28,136.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here PI:]
o a Gross revenue (not including $ of contributions
o reportedonline ) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line6a) . 6¢
7a Gross sales of inventory, less returns and allowances 7a
b Less:icostofgoodssold . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line7a) 7c
8  Other revenue (describe p> )| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 9 289,319.
10  Grants and similar amounts paid (attach schedule) 10 25,000.
11  Benefits paid to or for members 11 0.
@ |12  Salaries, other compensation, and employee benefits 12 134,635,
g 13 Professional fees and other payments to independent contractors 13 47,532.
2 |14  Occupancy, rent, utilities, and maintenance 14 35,714.
W 115 Printing, publications, postage, and shipping 15 20,795.
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 72,858.
17 Total expenses. Add lines 10 through 16 ... » | 17 336,534.
,» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -47,215.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 633,091.
;: 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 | 20 -90, 246.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ... » | 21 495,630.
[ Part Il | Balance Sheets. i Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Beginning of year | (B) End of year
22 Cash,savings,and investments 527,511.|22 385,910.
23 Landand buildings .. 16,540./23 12,839.
24  Other assets (describe > SEE STATEMENT 2 ) 101,501.| 24 105,411.
25 Total@SSels . 645,552.|2 504,160.
26 Total liabilities (describep» ACCOUNTS PAYABLE ) 12,461.|2 8,530.
27 Netassets or fund balances (line 27 of column (B) mustagree with line21) .. 633,091.|27 495,630.
82171 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)

1



Form 990-EZ (2008) DEATH WITH DIGNITY NATIONAL CENTER 93-1162366 Page 2
[ Part lll | Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 9 gﬁgq(li‘i)r%dr fggiszgt}é%)é?nd
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(3)(1?”“515; optional
provided, the number of persons benefited, or other relevant information for each program fitle. for others.)
28 SEE STATEMENT 6

(Grants $ 25 ’ 000. ) If this amount includes foreign grants, checkhere ............................... > |:] 284 139 ’ 707.
29 SEE STATEMENT 7

(Grants $ ) If this amount includes foreign grants, checkhere ............................... > |:] 293 85 ’ 360.
30 SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, checkhere ............................... > |:] 304 23 ’ 845.
31 Other program services (attach SChedUlR) e

(Grants $ ) If this amount includes foreign grants, checkhere ............................... » D 31a
32 Total program service expenses (add lines 28a through 818) > 32| 248,912.

I Part IV I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

) | (d) Contributions
(b) Title and average hours [ (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
STEVE TELFER, 520 SW 6TH AVE, SUITE [PRESIDENT, BOARD MEMBER
1030, PORTLAND, OR 97204 2.00 0. 0. 0.
CAROL PRATT, PHD,JD, 520 SW 6TH AVE, [TREASURER, BOARD MEMBER
SUITE 1030, PORTLAND, OR 97204 1.00 0. 0. 0.
ALAN MEISEL, JD, 520 SW 6TH AVE, ASST. TREASURER, BOARD MEMBER
SUITE 1030, PORTLAND, OR 97204 1.00 0. 0. 0.
ELT D. STUTSMAN, JD, 520 SW 6TH AVE, |[SECRETARY, BOARD MEMBER
SUITE 1030, PORTLAND, OR 97204 1.00 0. 0. 0.
CONSTANCE M. HOLDEN, RN,MSN, 520 SW [BOARD MEMBER
6TH AVE, SUITE 1030, PORTLAND, OR 1.00 0. 0. 0.
EDWARD LOWENSTEIN, MD, 520 SW 6TH BOARD MEMBER
AVE, SUITE 1030, PORTLAND, OR 97204 1.00 0. 0. 0.
TIMOTHY E. QUILL, MD, 520 SW 6TH BOARD MEMBER
AVE, SUITE 1030, PORTLAND, OR 97204 1.00 0. 0. 0.
MICHAEL H. WHITE, JD, 520 SW 6TH BOARD MEMBER
AVE, SUITE 1030, PORTLAND, OR 97204 1.00 0. 0. 0.
PEG SANDEEN, MSW, 520 SW 6TH AVE, EXECUTIVE DIRECTOR
SUITE 1030, PORTLAND, OR 97204 24.00 54,807.] 4,844, 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) DEATH WITH DIGNITY NATIONAL CENTER 93-1162366 Page 3
[Part V [ Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity =~ 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? it "Yes," attach a conformed copy of the changes | 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
X Ui OIS ? e 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 350 | N/[A
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch.N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p» | 37a 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this FetUIN? e 38a X
b If"Yes,"complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg ... .~~~ 39a N/A
b Gross receipts, included on line 9, for public use of club facilites 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section4912 p 0 . ;section 4955 p» 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Partt 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the organizaton ...~~~ > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. P> SEE STATEMENT 10
42a The books are in care of > TERRY MILEY-MAYHEAD Telephone no.p> 503-228-4415
Locatedat » 520 SW 6TH AVENUE, SUITE 1030, PORTLAND, OR Z2P+4 p 97204
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUMY)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of thetys.? ....00~~=»>..”.0 ... 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... ... . > |:]
and enter the amount of tax-exempt interest received or accrued during the tax year N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOM 000 Bz 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead Of FOrm Q00-EZ L 45 X
Form 990-EZ (2008)
832173
12-17-08



Form 990-EZ (2008)

DEATH WITH DIGNITY NATIONAL CENTER

Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part |
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ||
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?

49a

b If"Yes," was the related organization(s) a section 527 organization?
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization. If there is none, enter "None."

93-1162366 Page 4

Yes| No

46 X

47 X

___________________ 48 X
493 | X

49b X

(a) Name and address of each employee paid more

than $100,000

NONE

(b) Title and average hours
per week devoted to
position

(¢) Compensation

(D) Contributions
to employee
benefit plans &
deferred
compensation

(E) Expense
account and
other allowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None."

NONE

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c)

Compensation

Total number of other independent contractors each receiving over $100,000.. ... |

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here Signature of officer Date
PEG SANDEEN, EXECUTIVE DIRECTOR
Type or print name and title.

Paid Preparer's signaturep Date Check if self- Preparer's Identifying Number (See instr.)
Preparer's employed > |:]
Use Only 1 oom . MCDONALD JACOBS, P.C. EIN D>

if self-employed), 520 SW YAMHILL, STE 500 Phone p>

addessandZP+4 © PORTLAND, OR 97204 no. 503 227-0581

May the IRS discuss this return with the preparer shown above? See instructions

» [ Ives [ Ino

832174
12-17-08

Form 990-EZ (2008)



SCHEDULE A Public Charity Status and Public Support OB e o

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) :Z! !! !8

nonexempt charitable trusts.

Open to Public
ﬁfgﬁ';?‘:gﬁ:,fj’;esgif‘;“'y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. F;nspection
Name of the organization Employer identification number

DEATH WITH DIGNITY NATIONAL CENTER 93-1162366

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

]
[]
[]
[

A WOWDN

00 B0

10
1

N

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il
supporting organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below, Yes | No
the governing body of the supported organization? 119(i)
(ii) A family member of a person described in () @above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
o | @en | g e o il | (oo
(described on lines 1-9  144erning document?| (i) of your support? U Or%"g%d in the Suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 DEATH WITH DIGNITY NATIONAL CENTER

93-1162366 Page2

Part ll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

Total. Add lines1-3 . . ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

647,299.

748,119.

725,819.

420,473.

261,183.

2802893.

647,299.

748,119.

725,819.

420,473.

261,183.

2802893.

295, 345.

2507548.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

1
12
13

Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

647,299.

748,119.

725,819.

420,473.

261,183.

2802893.

632.

44,039.

31,172.

29,925.

28,136.

133,904.

11,964.

20,945.

2957742.

12 |

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

84.78 %

15

87.77 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 . ... . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. .
8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...

13 Total support (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOp here .. . .. > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D
Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



DEATH WITH DIGNITY NATIONAL CENTER

93-1162366

Schedule A

Identification of Excess Contributions
Included on Part I, Line 5

2008

** Do Not File **
*** Not Open to Public Inspection ***

Total

Contributor’s Name Contributions

Excess
Contributions

MIRIAM "MIDGE"
B OF A

LEVY & CINDY O'SULLIVAN, TRUSTEE,
354,500.

295, 345.

Total Excess Contributions to Schedule A, Part Il, Line 5

823171 09-11-08

295, 345.




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) P> Attach to Form 990, 990-EZ, and 990-PF.

Department of the Treasury 2008

Internal Revenue Service

Name of the organization Employer identification number
DEATH WITH DIGNITY NATIONAL CENTER 93-1162366

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

D For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year.) » $

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Part |

Name of organization

DEATH WITH DIGNITY NATIONAL CENTER

Employer identification number

93-1162366

Part | Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

$ 25,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 10,000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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DEATH WITH DIGNITY NATIONAL CENTER

93-1162366

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
TELEPHONE 9,623.
OFFICE EXPENSES 1,607.
INSURANCE 4,529.
REPAIRS AND MAINTENANCE 7,503.
TRAVEL AND MEETINGS 9,158.
MEDIA AND PUBLIC EDUCATION 28,884.
MISCELLANEQOUS EXPENSE 7,853.
DEPRECIATION 3,701.
TOTAL TO FORM 990-EZ, LINE 16 72,858.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
CONTRIBUTIONS RECEIVABLE 9,070. 4,720.
INTERORGANIZATION RECEIVABLE 87,771. 91,408.
PREPAID EXPENSES 4,660. 9,283.
TOTAL TO FORM 990-EZ, LINE 24 101,501. 105,411.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS -90,246.
TOTAL TO FORM 990-EZ, LINE 20 -90,246.
10 STATEMENT(S) 1, 2, 3



DEATH WITH DIGNITY NATIONAL CENTER 93-1162366

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

PROGRAM GRANT NONE 25,000.

PATIENT CHOICES VERMONT
708 WAKE ROBIN DRIVE
SHELBURNE, VT 05482

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 25,000.

11 STATEMENT(S) 4



DEATH WITH DIGNITY NATIONAL CENTER 93-1162366

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? .« ¢ o« ¢ o o o o o o o o o o o o o o o = [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

12 STATEMENT(S) 5



DEATH WITH DIGNITY NATIONAL CENTER 93-1162366

990-EZ PG 2 STATEMENT 6

OREGON PLUS ONE: DURING THE YEAR ENDED MARCH 31, 2009, THROUGH OUR CORE
SERVICE, THE OREGON PLUS ONE PROGRAM, DEATH WITH DIGNITY NATIONAL CENTER
LENT ITS EXPERTISE IN PUBLIC POLICY ANALYSIS TO CITIZENS, PUBLIC OFFICIALS,
AND END-OF-LIFE EXPERTS INTERESTED IN THE OREGON AND WASHINGTON DEATH WITH
DIGNITY EXPERIENCE. WE PROVIDED INFORMATION ABOUT THE LATEST STATISTICS AND
RESEARCH, AND WE PROVIDED DATA CONCERNING IMPLEMENTATION OF THE LAW. WE
PROVIDED RESOURCES REGARDING THE LAW'S IMPACT ON THE MEDICAL PROFESSION, AND
WE ASSISTED WITH RESEARCH AND ANALYSIS OF PUBLIC POLICY DATA. CONSISTENT
WITH THE GOAL OF THE PROGRAM, WE PROVIDED ASSISTANCE AND DISSEMINATED
INFORMATION TO INDIVIDUALS IN OTHER STATES WHO ARE LOOKING TO ENHANCE
END-OF-LIFE CARE FOR THE TERMINALLY ILL.

13 STATEMENT(S) 6



DEATH WITH DIGNITY NATIONAL CENTER 93-1162366

990-EZ PG 2 STATEMENT 7

PUBLIC EDUCATION: THROUGH THIS PROGRAM, WE PROVIDED

INFORMATION AND EDUCATIONAL MATERIALS ABOUT THE OREGON AND WASHINGTON DEATH
WITH DIGNITY LAWS TO INDIVIDUALS NATIONWIDE. IN ADDITION, WE RESPONDED TO
REQUESTS FOR INFORMATION AND PROVIDED REFERRALS TO TERMINALLY ILL
INDIVIDUALS AND THEIR FAMILY MEMBERS ABOUT A WIDE RANGE OF END-OF-LIFE
ISSUES. WE PROVIDED EDUCATIONAL MATERIALS THROUGH OUR WEBSITE, ACTING AS A
TRUSTED RESOURCE FOR LEGAL, MEDICAL AND OTHER SCHOLARLY RESEARCH. OUR
DIGNITY REPORT PROVIDED MORE THAN 16,000 INDIVIDUALS WITH SUBSTANTIVE
ARTICLES, UPDATES, AND INTERVIEWS DURING THE YEAR.

14 STATEMENT(S) 7



DEATH WITH DIGNITY NATIONAL CENTER 93-1162366

990-EZ PG 2 STATEMENT 8

COMMUNICATION: THIS PROGRAM PROMOTED OREGON'S DEATH WITH DIGNITY LAW AND
OTHER END-OF-LIFE CARE ISSUES TO A NATIONAL AUDIENCE THROUGH THE MEDIA.
IMPORTANT TARGET AUDIENCES INCLUDED PUBLIC OFFICIALS AND POLICY
DECISION-MAKERS, INDIVIDUALS WHO ARE TERMINALLY ILL AND THEIR FAMILY

MEMBERS, AND PHYSICIANS.

15 STATEMENT(S) 8



DEATH WITH DIGNITY NATIONAL CENTER 93-1162366

990-EZ PG 2 STATEMENT 9

TO PROVIDE INFORMATION, EDUCATION, RESEARCH AND SUPPORT FOR THE
PRESERVATION, IMPLEMENTATION AND PROMOTION OF THE OREGON DEATH WITH DIGNITY
LAW AS A STIMULUS TO NATIONWIDE IMPROVEMENT IN END-OF-LIFE CARE AND AS A
FINAL OPTION FOR DYING INDIVIDUALS.

16 STATEMENT(S) 9



DEATH WITH DIGNITY NATIONAL CENTER 93-1162366

FORM 990-EZ LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 10
PART V, LINE 41

STATES

AK,AL,AR,AZ,CA,CO,CT,FL,GA,IL,KS,KY,MA,MD,ME,MI,MN,MS,NC,ND,NH,NJ,NM,NY, OH
OK,OR,PA,RI,SC,TN,UT,VA,WA,WI,6WV,DC,IN,MO

17 STATEMENT(S) 10
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